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at Workshop m/s

of

Insured:

Poliey No.

Clalms No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced Its
repair at the time of Inspection.

Bal. or Market Value:

NIs | Of8

IDAC Accident Rport:
GIA / PR Seen:
Est. Repairs:

Lum Sum:
CA | REV /| REP. | 24

D Person

zte:

Consistent? : Yes or No
Conslstent? : Yes or No
Res.:. Yes or No

3Val.: Yes or No

days
%

HRS
Vehicle: IN/OUT

il

Contacted:

n . of ‘/ 4 ‘
Veh No: UN( //}’ZZJL Yr Regn: 6 ?)I/ﬂ
Typo: Cu) M.Cyelo | Bus I Van [ Lorry | Taxi | Prime Mover |

e 495

AC:  Insured | $td INTINA
T/Radlo: Insured | Std /| NI | NA

Truek / Trallor or

ke ik S H

Colour "'(M‘
SpReading | ()7 {

Eng/No:
C/No: j (LN{Z ( ’({) (\) of) ?)013'7()’6/
Gen. Cond: Boog / Fair/ Poor / Burnt
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Mod! : | STD AJRIm or

Tyre Slze: ) l %9/ %é R , (7

F:
R /)

BS/DUN/EXNOVA /(GY ) FS / LIZA I MIC | OHTSU /PIR / SUMI/
TOYO/YOKO or
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R/Bal, L mm R/Bal U/ mm
L/Bal. ) mm LBal mm
D.OA. oot |}

Survey held at BM N ¢o [\/M‘/’S |

Des. of Damages : Frt / Rear / OIS | NIS | VIC I Reoftop or

r)'rlﬂ LH

The U/C / Chassls frame / Body Structure affected dua to collision.

Dzte [ Time

Action / Instruction

MI-T3 R

oaets, Fiepusss? [ Proll. Roport Days Of Ropalr: ___ | i
1) r-] : FInal Report Resurvey No. of Trip: SurveyFee: |
Date/Time, Flla Return to? Transpotolon: |
2) Add Fee: :Site Insp (¥ J—SeRSS |
tInterview  ($ __ )| Photos I——
Report Format : :Tech. Invs (¥ )| Oters st
Lump Sum/ LB.I: ($_\ T ) :Weekend ($ )
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@ Champion Motors | e S SUZUKI

t;:CR{:ngo : 195000068E i\\ € 1Y ( [ k /(’ P / P
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ESTIMATE
Account Details - A,;(w(;"""'".&;_““ o Customer Details j
’THlRD PARTY CLAIM $8000025 / TPCL Service Retail Cash Sales Body & Paint
| Document No Service Retall Cash Sales
f Body & Paint
g 0
|
3 Document Date
31/12/2021
| Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
i
i 2019 SWIFT 2LM1CXF35 25/03/2020 SNC7425E 0 12127
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JSAAZC13S00303724 K10C1263759 60 Thomas PangW T R o 000 —/~/— 0.00
L ‘,Cd‘i Job/Parts Description Qty | Unit Price | Disc % Amount
i
1 S|SBMS  TPINS: 100.00 §7 10000
|| TP VEH:MID46346
| | DATE OF ACC:29.12.2021
2 !S|S-BMS REPLACE AND REFOCUS HEADLAMP 99.62 99.62‘/
3 |S|S-BMS TO RESET ECU AND REPROGRAMME 146.50 14650
4 | S|S-BMS R/l FRONT BUMPER SPOILER TO FAC REPAIR. 146.50 14650/
5 | S|S-BMS TO CONDUCT ADJUSTMENT ON FRONT RADAR SEN 146.50 146.50‘/
’ SOR
6 |S|SBMS  REPLACE ACC DAMAGED PARTS  §§[ X1 1172.00 g ( 1172.00
;‘ AND STRAIGHTEN/REALIGN
‘1 ACC AFFECTED AREAS [qu 4
7 | S|S-BMS RESPRAY ACC AFFECTED AREAS _ 968.00 lf 968.00
8 | 1/S35320-52RF0-000 UNIT,HEADLAMP,L / i 1.00 1727.40 1727.40
9 | 2/871711-53R00-799 BUMPER,FR ¥ { 1.00 659.55 659.55
10 | 3|571732-53R00-000 HOLDER,FR BUMPER SIDEL 7~ f, 1.00 7.35 735
11| 4S71734-52R00-000 HOLDER,FR BUMPERFRL < I8 1.00 8.40 8.40
l
|
I
[
[For & on behalf of Total 5181.82
\Champion MO@ﬁw_ﬁlﬁ; ud | Cystwer‘s Slgn?ture Charge Summary LAt
the Repzirer of the {ollprisa; —
* To resurvey before/a!ter Plflau é(',‘kljlovwedge recelpr}lof - Parts 2,402.70 GST 7.00% 362.73
» To display damaged par(§) during resurvey ! Labour 0.00
. ‘T:’af‘.s y,[}(,:,z ars in.llj.v'l 1 r'_u,lf [ v'.., ) Sublet 2,779.12 Less 0.00
“m i v ity i Lubrication/Fluid 0.00
* No illegal modification(s) § allowed Others 0.00
R Amaunt Due §,644.08
l Acknowledged by Repairer
| S
| Do Customer Copy
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SAQAZ1CU0002 / Ajax Mars Me L1

ENTRY DATE & TIME: 3041272021 2118 (8GT)
SUBMITTED BY: Sabita

VERSION: 1 (30V1272021 21 19 (8G1Y)

(Pf SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cottectly the detalls of the accident to speed up the claims process
2 This Form must be complatad Ly the Policyholder and/ol the Avthorised Diiver

A Infrmation provided must be as trathhd and accuate as poseible Any withil misiegrasesdation o withotdirg of material facts may
policy Kabilty

4 The lesue and accaptance of this Form by Insuance campanios 1s ot an admission of pocy Babitty on he pact of (he ineuranes oo panies

. Any false reporting may be refarred to tha Pollce for Iny ‘ )

6 This mport will be forwarded by the Insurers of the GIA Records Management Centre estabiished by tha Gareral Inauranes Assaction of Singapora (OIA) for archiving
and that coples of this report will, for a fee, be made avallable upon application by kterested parfies

7 By the lodgement of this tepart 1o the insurers, you hereby consem b the archiving of this report al the centra and o coples of th

Allesy InaLrane o comparn ias 19 reptpfiate

a reprnt being mana avallatie aoresaid

Date of Submission 30/12/2021 21:19 (8GT)
Date of Accident 29/12/2021 1423 (8GT)
Exact Location of Accident Lim Chu Kang Rd, Singapore
Additional Location Information Tengah airbase
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SNC7425E

ts company? No

Nzme Of Registered Owner OW KHENG FONG

NR SXXXX597B
kfow66@singnet.com.sg

(Phone) +65-81817938
+65-81817938

Manufacturer Suzuki
Whodel Swift
Jariant 1.0T GLX AT
Exzct purpose for which vehicle was being used at time of
zocodent Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 998
INSURANCE COMPANY
Name of Insurance Company Aviva Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 11109991
Cover Note Number NA
DRIVER
Name of Driver Ow Jon Kit
NRIC No TXXXX272H

@ Accident report SAOA21CU0002
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

17/01/2000

Outdoor

19/12/2020

1 YEAR

Mala

(Phone) 165 81817933

kfowbB6Dsingnat.com 69

Address A90 Jurong west ave |
Address complement #oo-17

Postcode 640450

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
\Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
\Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Hzs the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Stztion Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

My vehicle SNC7425E was parked(stationary) at the open carpark of Tengah airbase. 3rd party vehicle MID46346 is trying to reverse

into the directly opp lot of my vehicle . He then moved head in to the handicapped lot next to my vehicle. Then realised that his vehicle
is 100 near to the curb ( note that the handicapped lot is the last lot at the end of the carpark. Then he tried to moved nearer to the left.
While reversing out he scratched my vehicle front left, Causing my bumper to protrude out scratches to my paint work & my headlight

damaged. No injuries was involved at the scene.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Cg Accident report SAOA21CU0002

MID46346
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(] Acoident report SA0A21CU0002
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly (he deta iy af the accdent 1o spee fop the AWy procens
Thie Fare must be complited by Ihe Policyholder and/or the Authorised Drivet

1 termation pravided most be as truthiul and accutate at posvbile Any v fut mistepreventation of mithiaidieg of mater of
facte may alow 1mcurance compar el ta repudiate policy lahility,

~

4 The tssee and acteptance of this Form by maurance companes is not an adrmusson of pokty latslty on the pant of the iearne
COMpaInN ey
S Any fake repocting may be referred 1o the Palice for Investigation.

6 The seport witl be forw arded by the insurers of the GIA Records Management Centre estaliiished by the Genery! insurance
Assocation of Sngapore [GIA} for archiving and that copies of this repart will for » fee be made avnlable upon apphicaton by
e sNd parties
T By the lodgment of thiy report 10 the mnturers, you hereby consent 19 the archiving of (hs report at the certre and 9 (opies
of the report beng made avalable atoresyd
£ Consent uader the Persenal Data Protection Act (PDPA)
| enderstand. acknowdedge, agree and consent that
12) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o col ect, use,
duclose and/or process my personal data/personal information set out in this {form) and any other personal informaton
provded by me or possessed by my insurer {collectively the “Personal Information™} and disclose and transfer such
Personal mfarmation to all insureris) who have insured vehicle(s) involved in this accident (3l insures(s) wro have nsured
veh dlefs) imvoived in this acodent sha'l be cellectively referred to as the “lasurers”), the lnsurers’ lawyersfiaw fems, the
Vonetary Authority of Siegapore and any relevant government agency/authority (such as the police), for the purpasel(s)
of
1] processng, handiing and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;
{#) mwvestigatng the sccident andfor my cleims;

(1) carry ng out @ndfor dezling with my nstructions of responding to any enguiries by me,

(%) admon stenng my claims [incluging the mailieg of correspondence, statements, invaices, reports or notices to me,
which could mvelve disclosure of certain persenal data about me to bring about delvery of the same as well 35 en the
external cover of envelopes/mail packages), and/or

iv) complying with applicable law m administenng, process:ng, handling andfor dealing with my claims {collectively the
“Purposes’)

() 21 msurers) who have insured veh de(s) involved in this actident and the Insurers’ lawyersfiaw firms, may/are permtted

10 collect, use. disclose andfor process my Personal Infarmation for one of more of the above Purposes; and

() = Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service provders of
agents)ncuding the't lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
(4] my Persamal Information will also be coflected and used to compife claims history for the purpose of fraud detection,
rvestgation and management in present and ali future claims.
(¢) theinfarmaton w collected under {d) above may be shared J dsclosed:
[} to 3t msurers andfor any other thiud parties that assist in evaluating, investigating, controlling of managing fravd,
reptators, low enforcement and goverament agencies as reasonably required for the purposes stated, or

1) for complying with requiraments under any regulations, laws of court orders.
£ ¥

—_—" VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
~ MUHAMMAD SUMARD! 8IN MOHD AFFANDI
Polcyhoider’s Sgrature Driver's Signature immrl Centre Personnet's Sinu-r; )
Date & Tive (1 driver is rot the poiicyholder) Name
Date & Yime: NRIL/YIN No
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SKETCH PLAN #2

o R B S N i e
fagidad ol § d 1 B s S S
PED 4 i/ ~|_~. _l“lc'm.l.'.nnw’.’w.i..

! B = b i

b

~———s sl 4.t

————y—,

ACCIRENT IMAGRAM

e S

W Y, e, l}ol?.-;hum

Page 5 of 28

Scanned with CamScanner

@ pccident report SAOA21CU0002



SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle SNC7425E was parked(stationary) at the open carpark of Tengah
airbase. 3rd party vehicle MID46346 is trying to reverse into the direclly opp
lot of my vehicle . He then moved head in to the handicapped lot next to my

DECLARATION

1/ We deciare the foregong pant culars are true in every respect.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MUHAMMAD SUMARDY BIN MOKD AFFANDE

F;'nc,}u".er‘s Ligrature Griver's S‘éﬂél‘" u‘;;nﬁ. Cemre 9‘.,‘“\““{;;‘“;"
Date & Tire 1K drevet 18 not the poticybalder) Name
Oste & Vire NRIC/FIN No
2
Page 6 of 28
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